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Message 

From: Hutchins, DeWitt [/O=FRB/OU=FIRST ADMINISTRATIVE GROUP/CN=RECIPIENTS/CN=DHUTCHINS] 

Sent: 10/26/2016 12:25:27 PM 

To: Rappaport, Elizabeth J @firstrepublic.com]; Duran, Melissa J @firstrepublic.com]; CSGNYDocs 
ER @ firstrepublic.com] 

Subject: RE: account doc 


Attachments: 1.pdf; image001.png 


DeWitt AL E 


First Republ bie 


575 Madison Avenue | New York, NY 10022 


thee:  ě ECES BG RICE 
Email = ë @ firstrepublic. com 


From: Rappaport, Elizabeth 

Sent: Wednesday, October 26, 2016 3:22 PM 

To: Duran, Melissa; CSGNY Docs; Hutchins, DeWitt 
Subject: RE: account doc 


Dewitt — please provide the account docs for Michael Cohen, 
Thank you! 

Elizabeth Rappaport 

Assistant to Gary Farro 


First Republic Bank 


1230 Ave of the Americas, 3rd Floor | New York, NY 10020 
Office: J-5045 | Email: I @firstrepublic.com 


From: Duran, Melissa 

Sent: Wednesday, October 26, 2016 3:18 PM 
To: CSGNYDocs 

Cc: Rappaport, Elizabeth 

Subject: account doc 


Good afternoon, 
Can you please provide account documents for new account J 1897. 


Thank you 


"It's a privilege to serve you" © 


Melissa Duran 
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Client Services Associate 
Preferred Banking Client Services 
First Republic Bank 


1230 Avenue of the Americas 2nd Floor | New York, NY 10020-1513 
Office: J -1286 | Email: S firstrepublic.com 
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BUSINESS MASTER SIGNATURE CARD 
RESOLUTION AND AGREEMENT TO OPEN ACCOUNTS First REPUBLIC BANK 
AND SERVICES It’s a privilege to serve you® 


Please check the applicable box: C] Single Account or [__} Multiple Accounts 
Note: If neither box is checked, this Resolution to Open Accounts will be used for multiple accounts of the same ownership. 


Type of Business/Non-Personal Entity 
[Corporation (Partnership LLC (Sole Proprietor (Profit Sharing/Pension/Retirement Plan OFiduciary/Trust 
[Other 


ESSENTIAL CONSULTANTS LLC 


Mailing Address (if different): 


Tax Identification #: 81-4236640 Tax ID (EIN/SSN) Belongs To: | ESSENTIAL CONSULTANTS LLC 
Business Phone: Fax #: 


Type of Business 541690 Consulting 


I hereby certify that: 
1. [Lam the duly authorized officer, member, manager, partner, secretary, or trustee of the Business or Non-Personal Entity 
named above (“Entity”). 
2. The following Resolution is duly adopted and authorized by the Entity. 
3. Pursuant to this Resolution, the Entity shall establish deposit account(s) with First Republic Bank, (“Bank”) in accordance 
with the applicable terms and conditions, 
4. The following individuals will be the Authorized Signers on the deposit account(s) at the Bank: 


a) Michael Cohen g) 
b) h) 
c) i) 
d) dD 
a ge enn ea TV NIE EDY k) 
Bh cme oon areas Sails oe ee ee gs 


5. Any Authorized Signer May: 
a. open additional accounts with the Bank in the name of the Entity, 
b. sign checks on, issue stop payment orders regarding, or withdraw funds from, any account in the name of the Entity; 
c. negotiate items made payable to the Entity; 
d. amend authorized signer authority for the Entity’s accounts with the Bank; and 
e. execute any additional documents the Authorized Signer may deem necessary or desirable to meet the purpose and 
objective of the Entity. 

6. The Bank may honor all checks or withdrawals made on this (these) accounts on the signatures of Authorized Signers and shail 
not be liable for any direct or consequential loss the Entity may incur as a result of any act by any such Authorized Signer in 
connection with accounts opened under this Resolution, except as may be caused by the Bank’s gross negligence or unlawful 
acts. 

7. Ifthe Entity’s internal operating procedures require the signature of more than one Authorized Signer for withdrawals, on 
behalf of the Entity I/we acknowledge that the Bank has no responsibility to monitor this requirement. 

8. The authority conferred in this Resolution will be deemed retroactive and any authorized acts that were performed prior to 
the execution of this Resolution are approved and ratified. 


This Resolution has not been amended or rescinded, is in full force and effect, and does not conflict with any provision of the 
Entity’s Articles/Bylaws/Operating Agreements, or laws of the state where formed. The Bank is authorized to rely upon this 
Resolution until the Bank has received written notice of any amendment or rescission of this Resolution, and until it has 
acknowledged in writing receipt of such notice, 
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BUSINESS MASTER SIGNATURE CARD 
RESOLUTION AND AGREEMENT TO OPEN ACCOUNTS Frrast REPUBLIC BANK 
AND SERVICES It’s a privilege to serve you® 


Acknowledgement/Agreement By signing below, I hereby acknowledge receipt of the Bank’s current Account Disclosure and Agreement 
(“Agreement”) and Rate Sheet prior to the opening of these accounts. I acknowledge that rates are subject to change without notice. I agree to open 
all accounts with the sarne vesting using one Master Signature Card (“Card”) and that all such accounts are subject to the terms and conditions 
contained in the Card and Agreement. The Bank may terminate this Agreement at any time with or without notice. | may terminate this Agreement 
upon providing written notice to the Bank. Such termination shall be effective on the next Business Day following the day the Bank receives written 
notice of such termination (unless the Bank otherwise specifically agrees to an earlier termination) or such later date as specified in that notice. 


By signing below, I authorize the Bank to obtain verifications and reports on my accounts and financial affairs, such as credit bureau and account status 
reports on the above referenced business and me as an individual, in connection with the business identified above. I understand that the Bank requests 
this information for legitimate business reasons. Should the information obtained from any such verification or report cause the Bank to decide to deny 
the application for an account or take any other action with respect to an account of the above-named business, I also authorize the Bank to 
communicate to any co-applicant and to any co-owner, director, or officer of the business that the denial was based in whole or in part on such 
information. 


The undersigned hereby applies for accounts with the Bank of the type designated on the reverse of this Card and certifies that the signature(s) 
appearing on the reverse is/are genuine signature(s) for the account. I understand that the Bank will handle my/our funds according to the Bank 
agreements for services of this type. I understand that the Bank will inform me/us of any changes that affect my/our rights as an accountholder. 


Under penalties of perjury, | certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal 

Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me 

that I am no longer subject to backup withholding, and 

3. I am a U.S. citizen or other U.S. person (defined in IRS instructions), and 

4. I am exempt from FATCA reporting. 

Certification Instructions, You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup 

withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For 

mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement 

RA), and generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct 
TIN. 


If you request access to the Bank’s products and services, you will be provided with the Business Product Terms and Conditions booklet or other 
applicable disclosures. By executing this Card, you agree to be bound by the terms of use for the chosen product(s) or service(s), Your use of the 
product or service will be evidence of your agreement to its terms. If you request additional services in the future, they will be governed by the 
Agreement and the applicable product or service disclosure, unless we advise you otherwise. 


The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required 
to avoid backup withholding. 


Print Name(s) Title: (Check at least one) 
President O Secretary Managing Member Other: 


M | ch a el ( Xe) h e n O General Partner O All Partners (Informal O Trustee 
(GP/LP/LLP) Partnership/Joint Venture) (Please Describe) 


ji Date 


lo- 26-/G6 


Upon execution thig dg hent may be delivered by facsimile copy or email attachment and the copy shall be deemed to have the same effect as the original. 


Signature(s) 


I L ACCOUNT(S) OPENED UNDER THE MASTER SIGNATURE CARD 


FOR FRB USE ONLY 
Account Number Account Subtitle Open By 
897 » DeWitt Hutchins 
| 
Member FDIC 
Page 2 of 2 FRB 1249A E - 08/14 
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ADDENDUM TO BUSINESS MASTER SIGNATURE CARD 
RESOLUTION AND AGREBMENT TO OPEN ACCOUNTS 
AND SERVICES 

AUTHORIZED SIGNER (ONE ADDENDUM PER AUTHORIZED SIGNER) 


First REPUBLIC BANK 


It’s a privilege to serve you® 


Account Name: ESSENTIAL CONSULTANTS LLC 


The individual named below is an Authorized Signer on the deposit account(s) listed on the Business Master Signature Card 
Resolution and Agreement, 


To be completed by Authorized Signer: 
Legal Name 


Home Address 


Mailing Address (if different from 
above) 


Michael Cohen 


Drivers License 
freien 
CO 


Fax Number 


Date of Birth 


Employers Name 


@TRUMPORG.COM 


Email Address (Alternate) 


By signing below, I authorize First Republic Bank to obtain verifications and reports on my accounts and financial affairs, such as 
credit bureau and account status reports on the above referenced business and me as an individual, in connection with the business 
identified above. I understand tbat First Republic Bank requests this information for legitimate business reasons. Should the 
information obtained from any such verification or report cause First Republic Bank to decide to deny the application for an account 
or take any other action with respect to an account of the above-named business, I also authorize First Republic Bank to 
communicate to any co-app} fh and to any co-owner, director, or officer of the business that the denial was based in whole or in 
part on such information. 


H A= Michael Cohen 
dE Sfgner 


Fa 
UA 
Upon execution this agreem Dyd may be delivered by facsimile copy or email attachment and the copy shall be deemed to have the same effect as the original. 


10-26-/6 


Signature of Authori Print Full Name Date 


Page | of 1 FRB 1249B E — rev. 08/14 


Confidential - Not for Publication FRBSDNY_0004954 
USAO_SDNY_00072806 


LIMITED DISSEMINATION MATERIALS 
SUBJECT TO PRIVACY ACT AND PROTECTIVE ORDER 


Delaware ee 


The First State 


I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF 
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT 
COPY OF THE CERTIFICATE OF FORMATION OF “ESSENTIAL CONSULTANTS 
LLC”, FILED IN THIS OFFICE ON THE SEVENTEENTH DAY OF OCTOBER, 


A.D. 2016, AT 10:21 O`CLOCK A.M. 


Authentication: 203225394 
Date: 10-26-16 


6185135 8100 
SR# 20166361436 
You may verify this certificate online at corp.delaware.gov/authver.shtml 


FRBSDNY_0004955 
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State of Delaware 
Secretary of State 
Division of Corporations 


Dellvere ; ! 
o STATE of DELAWARE 
SR 20166222994 - FileNumber 6188138 LIMITED LIABILITY COMPANY 


CERTIFICATE of FORMATION 


ESSENTIAL CONSULTANTS LLC 


First: The name of the limited liability company is Essential Consultants LLC. 


Second: The address of its registered office in the State of Delaware is 160 Greentree 
Drive, Suite # 101 in the City of Dover, County of Kent, Zip code 19904, The name of its 
registered agent at such address is National Registered Agents, Inc, 


In Witness Whereof, the undersigned has executed this Certificate of Formation this 17% 


day of October, 2016. 
By: /s/ Michael Cohen 
Authorized Person 
Name: Michael Cohen 
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10/26/2016 Division of Corporations - Filing 


Delaware gov Governor | General Assembly | Courts | Elected Officials | State Agencies 


Department of State: Division of Corporations 


Frequently Asked Questions View Search Results 


HOME 
About Agency . i 
Secretarys Letter Entity Details 
Newsroom 
Frequent Questions 
Related Links THIS IS NOT A STATEMENT OF GOOD STANDING 
Contact Us . 
Office Location File Number 6185135 Incorporation Date / 10/17/2016 
heater 2 Formation Date: (mmidd/yyyy) 

SERVICES 
ERE Entity Name: ESSENTIAL CONSULTANTS LLC 

He S 
Delaware Laws Online Limited 
er Entity Kind: Liability Entity Type: General 

nity Searc Company 
Status 
Validate Certificate $ : . 
Customer Service Survey Residency: Domestic State: DELAWARE 
INFORMATION 
Corporate Forms REGISTERED AGENT INFORMATION 


Corporate Fees 
UCC Forms and Fees 


Taxes Name: NATIONAL REGISTERED AGENTS, INC. 
Expedited Services 

Service of Process Address: 160 GREENTREE DR STE 101 

Regisiered Agents 

GetCorporate Status City: DOVER County: Kent 
Submitting a Request 

How to Form a New Business Entity State: DE Postal Code: 19904 
Certifications, Apostilles & Authentication of 

Documents Phone: 302-674-4089 


Additional Information is available for a fee. You can retrieve Status for a fee of $10.00 or 
more detailed information including current franchise tax assessment, current filing history 
and more for a fee of $20.00. eatin 

Would you like .- Status .. Status,Tax & History Information ` Submit ; 


Back to Entity Search | 


For help on a particular field click on the Field Tag to take you to the help area. 
site map | privacy | aboutthis site | contactus | translate | delaware.gov 


hitos://icis.corp.delaware.g owEcorp/EntitySearch/NameSearch.aspx 41⁄4 
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(IRS USE ONLY) 575G 10-26-2016 ESSE O 9999999999 SS-4 


Keep this part for your records. CP 575 G (Rev. 7-2007) 


Return this part with any correspondence 
so we may identify your account. Please CP 575 G 
correct any errors in your name or address. 


9999999999 
Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 10-26-2016 
( ) - EMPLOYER IDENTIFICATION NUMBER: 81-4236640 
FORM: SS~-4 NOBOD 

INTERNAL REVENUE SERVICE ESSENTIAL CONSULTANTS LLC 

CINCINNATI OH 45999-0023 MICHAEL COHEN SOLE MBR 
habblhhlulblabbidhalbhasblulhhhil 
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